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§552.14

the institution, the Warden, upon ap-
proval of the Regional Director, may
authorize the institution physician to
order a non-repetitive X-ray examina-
tion for the purpose of determining if
contraband is concealed in or on the in-
mate (for example: in a cast or body
cavity). The X-ray examination may
not be performed if it is determined by
the institution physician that it is
likely to result in serious or lasting
medical injury or harm to the inmate.
Staff shall place documentation of the
examination and the reasons for the
examination in the inmate’s central
file and medical file.

(1) The Warden and Regional Director
or persons officially acting in that ca-
pacity may not redelegate the author-
ity to approve an X-ray examination
for the purpose of determining if
contrabrand is present. An Acting War-
den or Acting Regional Director may,
however, perform this function.

(2) Staff shall solicit the inmate’s
consent prior to the X-ray examina-
tion. However, the inmate’s consent is
not required.

(c) The Warden may direct X-rays of
inanimate objects where the inmate is
not exposed.

[45 FR 75134, Nov. 13, 1980, as amended at 48
FR 48970, Oct. 21, 1983. Redesignated and
amended at 56 FR 20136, 20137, May 6, 1991]

§552.14 Search of inmate housing and
work areas.

(a) Staff may search an inmate’s
housing and work area, and personal
items contained within those areas,
without notice to or prior approval
from the inmate and without the in-
mate’s presence.

(b) Staff conducting the search shall
leave the housing or work area as near-
ly as practicable in its original order.

[45 FR 75134, Nov. 13, 1980. Redesignated at 56
FR 21036, May 6, 1991]

Subpart C—Use of Force and Ap-
plication of Restraints on In-
mates

SOURCE: 54 FR 21394, May 17, 1989, unless
otherwise noted.

28 CFR Ch. V (7-1-08 Edition)

§552.20 Purpose and scope.

The Bureau of Prisons authorizes
staff to use force only as a last alter-
native after all other reasonable efforts
to resolve a situation have failed. When
authorized, staff must use only that
amount of force necessary to gain con-
trol of the inmate, to protect and en-
sure the safety of inmates, staff, and
others, to prevent serious property
damage and to ensure institution secu-
rity and good order. Staff are author-
ized to apply physical restraints nec-
essary to gain control of an inmate
who appears to be dangerous because
the inmate:

(a) Assaults another individual;

(b) Destroys government property;

(c) Attempts suicide;

(d) Inflicts injury upon self; or

(e) Becomes violent or displays signs
of imminent violence.

This rule on application of restraints
does not restrict the use of restraints
in situations requiring precautionary
restraints, particularly in the move-
ment or transfer of inmates (e.g., the
use of handcuffs in moving inmates to
and from a cell in detention, escorting
an inmate to a Special Housing Unit
pending investigation, etc.).

[69 FR 30469, June 13, 1994, as amended at 61
FR 39800, July 30, 1996]

§552.21 Types of force.

(a) Immediate use of force. Staff may
immediately use force and/or apply re-
straints when the behavior described in
§5562.20 constitutes an immediate, seri-
ous threat to the inmate, staff, others,
property, or to institution security and
good order.

(b) Calculated use of force and/or appli-
cation of restraints. This occurs in situa-
tions where an inmate is in an area
that can be isolated (e.g., a locked cell,
a range) and where there is no imme-
diate, direct threat to the inmate or
others. When there is time for the cal-
culated use of force or application of
restraints, staff must first determine if
the situation can be resolved without
resorting to force (see §552.23).

(c) Use of Force Team Technique. If use
of force is determined to be necessary,
and other means of gaining control of
an inmate are deemed inappropriate or
ineffective, then the Use of Force Team
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Technique shall be used to control the
inmate and to apply soft restraints, to
include ambulatory leg restraints. The
Use of Force Team Technique ordi-
narily involves trained staff, clothed in
protective gear, who enter the inmate’s
area in tandem, each with a coordi-
nated responsibility for helping
achieve immediate control of the in-
mate.

(d) Ezxceptions. Any exception to this
rule is prohibited, except where the
facts and circumstances known to the
staff member would warrant a person
using sound correctional judgment to
reasonably believe other action is nec-
essary (as a last resort) to prevent seri-
ous physical injury, or serious property
damage which would immediately en-
danger the safety of staff, inmates, or
others.

[69 FR 30469, June 13, 1994, as amended at 61
FR 39800, July 30, 1996]

§552.22 Principles governing the use
of force and application of re-
straints.

(a) Staff ordinarily shall first at-
tempt to gain the inmate’s voluntary
cooperation before using force.

(b) Force may not be used to punish
an inmate.

(c) Staff shall use only that amount
of force necessary to gain control of
the inmate. Situations when an appro-
priate amount of force may be war-
ranted include, but are not limited to:

(1) Defense or protection of self or
others;

(2) Enforcement of institutional regu-
lations; and

(3) The prevention of a crime or ap-
prehension of one who has committed a
crime.

(d) Where immediate use of re-
straints is indicated, staff may tempo-
rarily apply such restraints to an in-
mate to prevent that inmate from
hurting self, staff, or others, and/or to
prevent serious property damage. When
the temporary application of restraints
is determined necessary, and after staff
have gained control of the inmate, the
Warden or designee is to be notified
immediately for a decision on whether
the use of restraints should continue.

(e) Staff may apply restraints (for ex-
ample, handcuffs) to the inmate who
continues to resist after staff achieve

§552.23

physical control of that inmate, and
may apply restraints to any inmate
who is placed under control by the Use
of Force Team Technique. If an inmate
in a forcible restraint situation refuses
to move to another area on his own,
staff may physically move that inmate
by lifting and carrying the inmate to
the appropriate destination.

(f) Restraints should remain on the
inmate until self-control is regained.

(g) Except when the immediate use of
restraints is required for control of the
inmate, staff may apply restraints to,
or continue the use of progressive re-
straints on, an inmate while in a cell in
administrative detention or discipli-
nary segregation only with approval of
the Warden or designee.

(h) Restraint equipment or devices
(e.g., handcuffs) may not be used in any
of the following ways:

(1) As a method of punishing an in-
mate.

(2) About an inmate’s neck or face, or
in any manner which restricts blood
circulation or obstructs the inmate’s
airways.

(3) In a manner that causes unneces-
sary physical pain or extreme discom-
fort.

(4) To secure an inmate to a fixed ob-
ject, such as a cell door or cell grill, ex-
cept as provided in §552.24.

(i) Medication may not be used as a
restraint solely for security purposes.

(j) All incidents involving the use of
force and the application of restraints
(as specified in §552.27) must be care-
fully documented.

[64 FR 21394, May 17, 1989. Redesignated and
amended at 59 FR 30469, 30470, June 13, 1994;
61 FR 39800, July 30, 1996]

§552.23 Confrontation avoidance pro-
cedures.

Prior to any calculated use of force,
the ranking custodial official (ordi-
narily the Captain or shift Lieutenant),
a designated mental health profes-
sional, and others shall confer and
gather pertinent information about the
inmate and the immediate situation.
Based on their assessment of that in-
formation, they shall identify a staff
member(s) to attempt to obtain the in-
mate’s voluntary cooperation and,
using the knowledge they have gained
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§552.24

about the inmate and the incident, de-
termine if use of force is necessary.

[59 FR 30470, June 13, 1994]

§552.24 Use of four-point restraints.

When the Warden determines that
four-point restraints are the only
means available to obtain and main-
tain control over an inmate, the fol-
lowing procedures must be followed:

(a) Soft restraints (e.g., vinyl) must
be used to restrain an inmate, unless:

(1) Such restraints previously have
proven ineffective with respect to that
inmate, or

(2) Such restraints are proven ineffec-
tive during the initial application pro-
cedure.

(b) Inmates will be dressed in cloth-
ing appropriate to the temperature.

(c) Beds will be covered with a mat-
tress, and a blanket/sheet will be pro-
vided to the inmate.

(d) Staff shall check the inmate at
least every 15 minutes, both to ensure
that the restraints are not hampering
circulation and for the general welfare
of the inmate. When an inmate is re-
strained to a bed, staff shall periodi-
cally rotate the inmate’s position to
avoid soreness or stiffness.

(e) A review of the inmate’s place-
ment in four-point restraints shall be
made by a Lieutenant every two hours
to determine if the use of restraints
has had the required calming effect and
so that the inmate may be released
from these restraints (completely or to
lesser restraints) as soon as possible.
At every two-hour review, the inmate
will be afforded the opportunity to use
the toilet, unless the inmate is con-
tinuing to actively resist or becomes
violent while being released from the
restraints for this purpose.

(f) When the inmate is placed in four-
point restraints, qualified health per-
sonnel shall initially assess the inmate
to ensure appropriate breathing and re-
sponse (physical or verbal). Staff shall
also ensure that the restraints have
not restricted or impaired the inmate’s
circulation. When inmates are so re-
strained, qualified health personnel or-
dinarily are to visit the inmate at least
twice during each eight hour shift. Use
of four-point restraints beyond eight
hours requires the supervision of quali-
fied health personnel. Mental health

28 CFR Ch. V (7-1-08 Edition)

and qualified health personnel may be
asked for advice regarding the appro-
priate time for removal of the re-
straints.

(g) When it is necessary to restrain
an inmate for longer than eight hours,
the Warden (or designee) or institution
administrative duty officer shall notify
the Regional Director or Regional
Duty Officer by telephone.

[64 FR 21394, May 17, 1989. Redesignated and
amended at 59 FR 30469, 30470, June 13, 1994;
61 FR 39800, July 30, 1996]

§552.25 Use of chemical agents or non-
lethal weapons.

The Warden may authorize the use of
chemical agents or non-lethal weapons
only when the situation is such that
the inmate:

(a) Is armed and/or barricaded; or

(b) Cannot be approached without
danger to self or others; and

(c) It is determined that a delay in
bringing the situation under control
would constitute a serious hazard to
the inmate or others, or would result
in a major disturbance or serious prop-
erty damage.

[64 FR 21394, May 17, 1989. Redesignated and
amended at 59 FR 30469, 30470, June 13, 1994]

§552.26 Medical attention in wuse of
force and application of restraints
incidents.

(a) In immediate use of force situa-
tions, staff shall seek the assistance of
mental health or qualified health per-
sonnel upon gaining physical control of
the inmate. When possible, staff shall
seek such assistance at the onset of the
violent behavior. In calculated use of
force situations, the use of force team
leader shall seek the guidance of quali-
fied health personnel (based upon a re-
view of the inmate’s medical record) to
identify physical or mental problems.
When mental health staff or qualified
health personnel determine that an in-
mate requires continuing care, and par-
ticularly when the inmate to be re-
strained is pregnant, the deciding staff
shall assume responsibility for the in-
mate’s care, to include possible admis-
sion to the institution hospital, or, in
the case of a pregnant inmate, re-
straining her in other than face down
four-point restraints.
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(b) After any use of force or forcible
application of restraints, the inmate
shall be examined by qualified health
personnel, and any injuries noted, im-
mediately treated.

[61 FR 39801, July 30, 1996]

§552.27 Documentation of use of force
and application of restraints inci-
dents.

Staff shall appropriately document
all incidents involving the use of force,
chemical agents, or non-lethal weap-
ons. Staff shall also document, in writ-
ing, the use of restraints on an inmate
who becomes violent or displays signs
of imminent violence. A copy of the re-
port shall be placed in the inmate’s
central file.

[59 FR 30470, June 13, 1994]

Subpart D—Hostage Situation
Management

SOURCE: 61 FR 38042, July 22, 1996, unless
otherwise noted.

§552.30 Purpose and scope.

The Bureau of Prisons primary objec-
tives in all hostage situations are to
safely free the hostage(s) and to regain
control of the institution.

§552.31 Negotiations.

The Warden is not ordinarily in-
volved directly in the negotiation proc-
ess. Instead, this responsibility is ordi-
narily assigned to a team of individuals
specifically trained in hostage negotia-
tion techniques.

(a) Negotiators have no decision-
making authority in hostage situa-
tions, but rather serve as inter-
mediaries between hostage takers and
command center staff.

(b) During the negotiation process,
the following items are non-negotiable:
release of captors from custody, pro-
viding of weapons, exchange of hos-
tages, and immunity from prosecution.

§552.32 Hostages.

Captive staff have no authority and
their directives shall be disregarded.
§552.33 Media.

The Warden shall assign staff to han-
dle all news releases and news media

§552.41

inquiries in accordance with the rule
on Contact with News Media (see 28
CFR 540.65).

Subpart E—Suicide Prevention
Program

SOURCE: 72 FR 12086, Mar. 15, 2007, unless
otherwise noted.

§552.40 Purpose and scope.

The Bureau of Prisons (Bureau) oper-
ates a suicide prevention program to
assist staff in identifying and man-
aging potentially suicidal inmates.
When staff identify an inmate as being
at risk for suicide, staff will place the
inmate on suicide watch. Based upon
clinical findings, staff will either ter-
minate the suicide watch when the in-
mate is no longer at imminent risk for
suicide or arrange for the inmate’s
transfer to a medical referral center or
contract health care facility.

§552.41 Program procedures.

(a) Program Coordinator. Each institu-
tion must have a Program Coordinator
for the institution’s suicide prevention
program.

(b) Training. The Program Coordi-
nator is responsible for ensuring that
appropriate training is available to
staff and to inmates selected as inmate
observers.

(c) Identification of at risk inmates. (1)
Medical staff are to screen a newly ad-
mitted inmate for signs that the in-
mate is at risk for suicide. Ordinarily,
this screening is to take place within
twenty-four hours of the inmate’s ad-
mission to the institution.

(2) Staff (whether medical or non-
medical) may make an identification
at any time based upon the inmate’s
observed behavior.

(d) Referral. Staff who identify an in-
mate to be at risk for suicide will have
the inmate placed on suicide watch.

(e) Assessment. A psychologist will
clinically assess each inmate placed on
suicide watch.

(f) Intervention. Upon completion of
the clinical assessment, the Program
Coordinator or designee will determine
the appropriate intervention that best
meets the needs of the inmate.
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